were prominent, and she discovered a goitre, which rapidly -enlarged. The Trembling,which she has noticed all her life to a certain extent, has been much more marked during the last three years. Both hands tremble when held out, especially the left, and she feels a trembling throughout the body. There is no exophthalmos, and no perceptible enlargment of the thyroid.
The cardiac action has varied between 88 and 108 when -counted. No abnormal physical signs in heart or lungs. ' She always feels better in cold weather than in hot, but .experiences no disagreeable feeling of heat. She has flushings to the head. There is a brown pigmented discolouration of the skin on the abdomen and the back below the spines of the scapulse, also on the upper parts of the arm and the bends of the elbows. Her hair is thin and has fallen out very much. She is thin and has lost flesh considerably. The urine contains neither sugar nor albumen. The catamenia are excessive. She has had quinsy twice, .and formerly had enlarged tonsils. For the last four years !she has suffered about every week from definite attacks of migraine. At the age of nineteen she began to have fits of a peculiar kind, and these became worse and more frequent -after twenty-six. In these attacks the hands and feet become rigid, and the thumbs turn inwards. She never quite loses consciousness.
She is irritable and low-spirited. The When I saw him there was a prominent swelling of bony hardness, chiefly to the right of the mid-line of the forehead, long diameter (about 11 in ) transverse, short diameter (about &frac12;in.) situate about half an inch above the root of the nose; base well defined, and as wide as any part of tumour; on the surface two points were separated by a depression. All round the base the frontal bone seemed too prominent, and there was a low rounded eminence running down over the right frontal sinus, suggesting the possibility of a growth in the frontal sinus. The mas was evidently an osteoma, and I hoped from the irregularity of its surface it might prove cancellous. It was sufficiently high on the forehead to make it possible that it had nothing to do with frontal sinuses of ordinary size. On July llth an operation was performed. The hairy scalp was shaved for about an inch, and disinfected twelve hours previously. A semilunar incision was made, so that the top of the curve lay just below the hair, while the horns descended to the level of the mass, half an inch or so from the ends of its long diameter. 
